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Creating a  Stronger  Base  
for Health Care Innovation 

  Why invest in primary, home, and community health care? 

The case for enhanced support of research on primary, home, and community health care 

Primary, home, and community 
health care are the foundation of 
the Canadian health care system. 

"Strengthening primary health 
care ... is the most inclusive, 
e°ective and e˛cient 
approach to enhance people’s 
physical and mental health, as 
well as social well-being.” 
– Declaration of Astana1 

Health systems with a strong 
primary care sector have better 
health outcomes, greater 
health equity, and often lower 
health care costs.2,3 

Provincial and territorial 
governments have identiÿed 
strengthening primary, home, 
and community health care 
and their e°ective integration 
as critical priorities. 

For every individual  admitted to hospital, 
46 people see a primary care physician.4 

Support for research in these sectors is currently inadequate 

Canadian Institutes of 
Health Research (CIHR) 
funding of primary, home, 
and community health 
care research has not 
re˜ected the crucial role of 
these sectors in meeting 
the health care needs of 
everyone in Canada. 

Combined open 
and strategic CIHR 
funding for home and 
community health 
care research as a 
percentage of total 
CIHR grant funding 

0
reached a high of 

in 2016–2017

.8 
. 5 

In 2017–2018, 
primary health 
care research 
received just 

of total CIHR open and 
stra

3 
tegic research funding.5 

Most CIHR primary, 
home, and community 
health care strategic 
research funding comes 
to an end by 2020. 10 

Less than 

of Strategy for Patient -
Oriented Research 
(SPOR) funding has 
been dedicated to 
primary, home, and 
community health care.6 



A call to action: What the CIHR and other stakeholders can do 

The CIHR’s mandate is “to excel ... in the creation of new knowledge and its translation into improved health for Canadians, more e°ective 
health services and products and a strengthened Canadian health care system.”7 It also aims to respond to evolving needs by “building 
research capacity in under-developed areas.”7 Supporting the following recommendations would align with the CIHR’s responsibilities: 

Create a  new institute  
within the CIHR that is 
dedicated to primary, home, 
and community health care. 

Support the development of a 
primary, home, and community 
health care research training/ 
career support strategy. 

Ensure greater inclusion of 
primary, home, and community 
health care perspectives in 
CIHR governance. 

Provide new strategic funding for 
initiatives that address priority 
issues in primary, home, and 
community health care—including 
research on the health care needs 
of rural and remote communities. 

Commit to ongoing funding 
of the SPOR Primary and 
Integrated Health Care 
Innovations Network. 

Develop sustainable 
systems for the collection, 
integration, and analysis of 
primary, home, and 
community health care data 
to support research and 
quality improvement. 

Develop infrastructure 
support for practice-based 
research networks (PBRNs)  
and for PBRNs’ evolution as 
practice-based learning 
health systems.* 

The Canadian Association of Physician Assistants, the Canadian Family Practice Nurses Association, and Dietitians of Canada have endorsed these recommendations. 

Questions or comments? Please contact us: research@cfpc.ca. 
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* PBRNs are groups of primary care clinicians and practices working together to answer community-based health care questions and translate research ÿndings 
into practice. PBRNs engage clinicians in quality improvement activities and an evidence-based culture in primary care practice to improve the health of all. 
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www.who.int/docs/default-source/primary-health/declaration/gcphc-declaration.pdf
mailto:research@cfpc.ca



Accessibility Report



		Filename: 

		PHC-Infographic-8-5x11-Rev-04-Final-Feb11.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 2


		Passed: 28


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Skipped		Appropriate nesting







Back to Top


